Objective : This study was conducted to assess the efficacy and safety of endovascular mechanical thrombectomy (EMT) for patients diagnosed with basilar artery (BA) occlusion.
INTRODUCTION
The basilar artery (BA) supplies the brain stem, cerebellum, thalami, occipital lobes and medial temporal lobes. If the BA is occluded, symptoms can include decreased consciousness, quadriparesis, pupillary and oculomotor abnormalities, dysarthria, dysphagia or even sudden death. 10) BA occlusion accounts for about 20% of ischemic strokes. 13) Acute occlusion of this artery produces high morbidity and mortality, with a rate of 85-95%, if left untreated. 6)13)21) Without recanalization, the likelihood of good outcome is about 2%. 6) The chief goal in treating acute ischemic stroke is to restore cerebral blood flow as rapidly and safely as A B C D hours of symptom onset for endovascular mechanical thrombectomy (EMT) to limit hemorrhagic transformation of infarctions and because of its poor contribution to favorable clinical outcome. 15) However, the effective therapeutic time window has not been established for the posterior circulation. 16 ) Therefore, we conducted a study to verify the efficacy and safety of endovascular mechanical thrombectomy for BA occluded patients, even beyond 6 hours of symptom onset. NIHSS= National Institutes of Health Stroke Scale; mRS= modified Rankin Scale; TICI= thrombolysis in cerebral infarction. 
MATERIALS AND METHODS

Treatment modalities of BA occlusion
Early recanalization is the key to treat hyperacute cerebral infarction. 1)4)17) Several treatment modalities have been introduced to maximize the efficacy of reversing the occlusion. One is IVT, which has become a standard treatment of acute stroke. IV-tPA has been approved for a time window of 3 hours. 15) Intraarterial thrombectomy (IAT) is chosen when IVT is contraindicated or found ineffective. In the Penumbra pivotal study, the recanalization rate (TIMI 2/3) was 81%, the rate of NIHSS score improvement by more than 10 or checked 0-1 at discharge was 27% and 3 month mRS ≤ 2 was 25%. 12) Roth et al. 17) reported that the recanalization rate of thrombectomy using the Solitaire stent was 90.9%, improvement of NIHSS score by more than 10 was 63.6% and at discharge and 3 month mRS ≤ 2 both were 50%. Considering multiple case series and preliminary data, they suggested that recanalization rates were higher with EMT than with IVT or IAT.
Our study employed widely used devices, the Penumbra system and the Solitaire stent for MT to treat BA occlusion. The recanalization rate of EMT in our hospital was 81.2%, the average NIHSS score improved by more than 10 or confirmed 0-1 at discharge was 43.7% and 56.2% of patients had a good neurologic outcome (3 month mRS ≤ 2). Lindsberg et al. 10) analyzed and compared systematically the studies of IVT and IAT in BA occlusion, finding that recanalization rate for IVT was 53% and for IAT 65%. A total Group A: endovascular mechanical thrombectomy within 6 hours of symptom onset, group B: endovascular mechanical thrombectomy after 6 hours of symptom onset, NIHSS= National Institutes of Health Stroke Scale; mRS= modified Rankin Scale. outcomes. Therefore, EMT should be regarded as an alternative treatment to IAT if IVT is contraindicated or ineffective.
EMT after 6 hours
It has been a standard practice to set a time restriction for MT to the first 6 hours of symptoms for the occlusion of anterior circulation. 
Prognostic factors for favorable clinical outcome
There are many variables contributing to patient 5) reported that distal basilar thrombosis tended to be embolic, while proximal tended to be the result of atherosclerosis and the outcome was better after intra-arterial thrombolysis in patients who had occlusion middle or distal portion of basilar artery than that of the proximal ones.
Lindsberg et al. 10) also reported that the distal, typically embolic occlusions recanalize more easily than the more proximal ones. In conclusion, distal occlusions having embolic entities are easier to recanalize resulting in a favorable outcome.
Technical factor
In addition, if the vessel is tortuous or vertebral artery os is severely stenosed, approach to the occlusion site and maneuver of catheter or stent is difficult. It 
CONCLUSION
If a basilar artery occlusion is left untreated, the prognosis is extremely poor. Therefore, it is important to reverse the occluded artery for a better outcome.
Our study suggests that endovascular mechanical thrombectomy has advantage of prompt flow restoration with the potential for a good outcome, even beyond 6 hours of symptom onset. Further studies with larger sample size and a longer duration are needed to support this idea.
